ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

CERTIFICATE OF DEATH

ETATE FILE NO.

e

796

BIRTH NO. REGISTRAR'S NO, 42T
I 1. PLACE OF DEATH 8. LENGTH OF STAY 2. USUAL RESIDENCE (WHeRE DECEASED LivED. ;
] A. COUNTY ] I s Townl 1n AmIZONA IF INSTITUTION: RESIDENCE SEFORE ADMISSION) B
7€ OF DEATH Maricopa Yrse | 37 vrs. A. BTATE Arizona B. COUNTY  yoricopa i
QAND ) . C. CLTY B 1w Ty LTS c. cITY 1 1N ciTy LoaiTs .
A. OR OR
“1 RESIDEN TOWN Phonenix O ouTsiDE CiTY LIMITS TOWN Phoenix {] ouTsine city LiMiTs
D. FULL NAME OF (IF NOT IN HOSFITAL OR INSTITUTION, GIVE STREET B. BTREET (/¥ RURAL, GIVE LOCATION) ;
_!\ - HOSFPITAL or f{fnwss ?f( LOCATION) ADDREES |
INSTITUTION 6 uren St,. 614 W, Van Buren St. ;
s 3. NAME OF A {FinsT) B. (MIDDLE) c. (LAST) 4. GEX | B, CoLoR OR RACE | GA. MARRIED, NEVER MARRIED, ;
DECEASED WIDOWED, DIVOACED (SeECIFY) ¢
| _tT¥PE oR PrINT) Margaret Tago Cannon | F i Married
71 6B. MAME OF SPOUSE 7. DATE OF BIRTH 8, AGE (N YEARE | IF UNDER 1 YEAR | 1F UNDER 24 HRS, | BA. USUAL OCCUPATION (GIVE KIND OF
' MONTH DAY YEAR LAST BIRTHDAY) MONTHE DAYS HOURS MiN. WORK DURING MOSTOF LIFE EVEN LK ARETIRED)
JECEDENT Joe D. Cannon Feb.| 21 | 1886 67 Propretress Tavern
BB. KIND OF BUSI- 10. BIRTHPLACE (STATE 1. CITIZEN OF WHAT 12. WAS DECEASED Ever IM U. S. ARMED Forces? |13, SOCIAL SECURITY
ERSONAL é‘7 NESS OR [NDUSTRY OR FORE!GN COUNTRY) COUNTRY? (YES, ND, OR UNKNOWN) | (IF YES, WAR OR DATES OF sERVICE) NO.
DATA Tavern Ireland U,5.A. No 1ink.
14A. FATHER'S NAME 14B. BIRTHPLACE 15A. MOTHER'S MAIDEN NAME 1568, BIRTHPLACE
{8TATE OR COURTKY) . . . (BTATE OR COUNTRY)
Unk. Ireland Katherine Kilcoysie Ieeland
16. INFORMANT'S SIGNATURE ADDRESS 17- DATE (MONTH} DAY
{ } (YEAH)
Mrs. Margaret Richardson (dau) 40319 S. 7 DEATH February 15 . 1954
i8. CAUSE OF BDEATH MED ERTIFICATION INJERVAL BETWEEN
EnTER onE c.w £ ren| I DISEASE OR CONDITION Mrm,(/ Qcc,g,rd ONBET AND DEATH
CAUSE LinE Fy tc1.| DIRECTLY LEADING TO DEATHE (A
#71m1s DoEs moT MEAN THE| ANTECEDENT CAUSBES / / f
OF MODE OF OYING, SUCH As| MORBID CONDITIONS, IF ANY, DUE TO (B) 4
DEATH HEART FAILURE, ASTHENIA, | GIVING RISE TO THE ABOVE ‘-;
i ETC. IT MEANS THE DISEASE, CAUSE (A} STATING. THE UN- K
TEM 18) INJURY, GR COMPLICATION | DERLYING CAUSE LAST. DUE TO (C)
r| WHICH CAUSED DEATH. II. OTHER SIGNIFICANT CONDITIONS
& CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT
FLACE DISEASE CONTRACTED, | NELATING TO THE DISEASE OR CONDITION CAUSING DEATH,
ERATIONS, 7 19A. DATE OF OPERATION 18B. MAJIQR FINDINGS OF QPERATION 20, AUTOFPSY 7
\UTOPSY y ves O mlh/
- -, [l
. 21 RHEREBY CERTIFY THAT 1 ATTENDED THE DECEASED FROM W Mﬂ 19&7&57 1 LAST SAW THE DECEASED
AEDICAL ‘é; h A . 19. , AND THAT DEATH OC FROM THE CAUSES AND ON THE DATE STATED ABOVE.
TIFICATIO - b / mgnmm 22B, ADDR T zi% DATE s:s D
S . _ ALY
233 PLACE. O Bl JURY (E.G., IN OR ABOUT HOME, 23C, (CITY OR TOWN) {CQUNTY) (STATE)(-
DEATH FARM, FACTORY. STREET, QFFICE BLDG., ETC.)
DUE TO HomicWE cause  Natural Causej In home, bedroom Phoenix, Maricopa, Arizona
EXTERNAL] z3D: 'rngF. (MONTH) (DAY} (YEAR) (HOUR) 23E. INJURY OCCURRED | 23F. HOW DID INJURY OCCUR?
LENCE o : WHILEAT  NoT WHIL,
Vi0 INJURY 2- 15 « 54  L:100p ,, | WHiEAy  Horwwis Natural Causes
IRONER'S P 24A CORONER'S SIGNATURE 2Z4B. ADDRESS 24C. DATE SIGNED
riFlCATIONS Coroner West Phoenix, Court House -17-54
e 25A. BURI#]:[ 258, DATE 25C. NAME OF CEMETERY OR CREMATORY 250, LOCATION (ci7y, TOWH, OR COURTY) (STATE)
UNERAL 8‘_) Cremation [ r
IRECTOR mremovar 1] F8b, 18, 1954 Double Butte Cemetery.s -pﬁeeBH , Arizona
26A. DATE REC. 268. REGIETHAR 5 SIGNATURE 27A. FIINERAL /D PR'S SIGNATURE 27B ADD
AND Tr) BAEENE RES: 4 1o R %R‘{z(',“;f
il LV PY2Y PRV Lo | iom

/ Fgéni vgfz REC. 6.4-63

LT LT




